Abstract
Abstract OBJECTIVE: To observe the therapeutic effects of electro-acupuncture (EA) combined with psychological intervention on the symptom of somzatization or obsession and mental symptom of depression or anxiety and P50 of Auditory Evoked Potential (AEP) on internet addiction disorder (IAD).
METHODS:
One hundred and twenty cases of IAD were randomly divided into an EA group, a psycho-intervention (PI) group and a comprehensive therapy (EA plus PI) group. Patients in the EA group were treated with EA. Patients in the PI group were treated with cognition and behavior therapy. Patients in the EA plus PI group were treated with electro-acupuncture plus psychological intervention. Scores of IAD, scores of the symptom checklist 90 (SCL-90), latency and amplitude of P50 of AEP were measured before and after treatment.
RESULTS:
The scores of IAD after treatment significantly decreased in all groups (P < 0.05), and the scores of IAD in the EA plus PI group were significantly lower than those in the other two groups (P < 0.05). The scores of SCL-90 assembled and each factor after treatment in the EA plus PI group significantly decreased (P < 0.05). After treatment in the EA plus PI group, the amplitude distance of S1P50 and S2P50 (S1-S2) significantly increased (P < 0.05).
INTRODUCTION
Internet addiction disorder (IAD) is a condition including mental disorders of intensified tolerance, withdrawal symptoms, emotional disturbance, social relation discontinuance, etc. and serial syndromes like physiological sub-health and vegetative nerve functional disturbance.
1,2 IAD could have highly negative impact on the normal psychological development and lead to serial syndromes such as emotional disturbance, conduct disorders, psychological stress, etc.
3 From now on, the intervention measures for IAD mainly include pharmacologic therapy, cognitive behavior therapy, motivational interviewing and so on. Several studies also suggested that electro-acupuncture has positive therapeutic effect on IAD, 5, 6 but there is no sufficient evidence to explain the therapeutic mechanism. At present the neuropsychological research showed that, the defect of sensory gating (SG) may result in multiple psychological disorders such as depression, schizophrenia and anxiety disorder. 7, 8 IAD may also have a common neuropsychological basis with these disorders. SG refers to a property of the brain to restrain unrelated sensory stimuli, which is an important cognitive function. SG is usually associated with event related potentials which could be measured by P50, one of the wildly used electro-neurophysiological measurements. P50 refers to the maximum normal phase wave between 30ms and 90ms in the brain after the stimulation. It is a process that the brain has an inhibitory response to the same second stimulus after the first stimulus. So P50 of auditory evoked potentials (AEP) could reflect the inhibition function and the basic SG function of brain.
9
Based on this, we suppose that the change of P50 before and after treatment in patients with IAD can reflect the change of SG inhibition function of brain, the therapeutic effect and be an indicator to compare different intervention measures so that to test whether the electro-acupuncture is effective and find out the more effective therapeutic method. In this study, we recruited patients with IAD and divided subjects into electro-acupuncture group (EA), psycho-intervention group (PI) and comprehensive therapy group (CT), observed the change of psychological symptoms and P50 of AEP in the three groups.
METHODS

Diagnostic standard
Diagnosis of IA was made according to the accepted standard issued by the American Association of Psychology (1997).
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Inclusive criteria (a) Intensified tolerance of net-play, i.e., the patient could be satisfied only by obviously increased net-playing time; or could not be fed up with the unchanged former net-playing time.
(b) Appearance of any of the following symptoms after stopped net-play: Evident withdrawal syndrome: Two or more symptoms appeared within several days or one month after the patient stopped or decreased the serious long time net-play behavior, including: depression; psycho-motor irritability; obsessive thinking on things that happened during net-play; a fantasy or a dream about net-play related things; voluntary or involuntary digital actions of keyboard knocking. These symptoms would induce mental depression or disturbances on sociality, work or other important things. Be anxious to use the Internet or a similar service for alleviating or avoiding the withdrawal symptoms. (c) Played internet more frequently and for a longer time than the planned amount. (d) Always made an effort to abate or restrain from net-play, but all attempts were in vain. (e) Spent a massive amount of time on Internet-related activities, such as buying net-related books, trying to run a new browser, and disposing downloaded materials. (f ) As a result of net-play, the patient set aside or gave up important social, work or amusement activities. (g) Continued to play internet recklessly, although the patient knew the persistent or recurrent troubles caused by play-net on the body, sociability, profession or mentality.
Exclusive criteria
Patients: (a) had suffered from mental disorder other than IA; (b) had histories of drug addiction; (c) were with counter-indication of EA, such as severe cardiovascular diseases, hematopathies, malignant tumors, etc.; (d) were hypersensitive to EA or unable to endure the EA operation or fainting from acupuncture; and (e) who were females and were pregnant or lactating.
